‘MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

AMENDED

.- V5300
‘Rev. 4/59

~|DATE AMENDED

Reai

DEFARTMENT OF FUBLIC HEALTH AND WELFAR
ation District No, _____

. PLACE GF DEATH ’
.. counry  St, Louis

;__anary Registration District oy fA;?_____k.gismr's Ne. -H_E._a_/ -.bf? ﬁf a Ea 18 .

2. USUAL RESIDENCE {Where deceased lived.
.stae Migssouri s. counry St, Louis

if institution: Residence before

admission)

b. CiT‘f {If outside corporate limits, give TOWNSHIP only}

rown Richmond Heights

Leng_?h of stay in 1b

e. CITY
OR
TOWN

Normandy

Inside -Limits
Yes [X No O

. FUEL NAME OF (if NOT in hospital, give location)

HOSPITAL OR
INSTITUTION

St. Mary's Hospital

Inside Limits d. STREET

Yes E Na[J

ADDRESS 30170 Andover Drive

(If outside, give locetion)

Reside on Farm
Yea [0 No [E

. NAME OF DECEASED

{Type ar print)

First

LIOYD

Middle

Last 4.

E. SIMPSON

DATE Month

OF Dey
DEATH March

1

. SEX

male

7. Married
Widowed [

& "sgf%ga RACE

Never Married [
' Divorced [

B. g/EO/i:PTH 9.

AGE (st birthdsy) | IF UNDER 1 YEAR

Year

1963

IF UNDER 24 HR

Months | Days

50

Hours Min.

103, USUAL OCCUPATION
rking life, aven If ratired)

during. most of

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

Bervice menager Browning

Arms Co,

1]

A

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF H

USBAND OR WIFE

Dr, Guy Simpscn

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, ?,é:éunknnwn) | {If yes, gw wr 2 detes of sarvics) l

18. CAUSE CF DEATH (Enter only one cause per lina for (a), (b}, and {c).
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Clementine Beyert Anna L, Simpson

Ve 17. INFORMANT Address.

Anna L, Simpson 3070 Andover Drive
p INTERVAL BETWEEN

Z : ’ - QINSET AND D
DUE 0 (5 @ %‘?"- WC

DUE TO {c). W éﬂ«, ‘/ |,Z£—¢47

TQ DEATH but not nlated to the '"V

20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of

CArIAI CCAIIDITY KM

—
r4
]
=
=
L)
&)
o

which gave rise to
above  cause (a),
stating the under-
.~ lying cause lest

PART il. OTHER SIGNIFICANT CONDﬂ'IONS CONTRIBUTI/

@ - disapsa condition given in PART ) (a} '
) e (»%

V’
19. WAS AUTOPSY, 2. ACCIDENT smcmsyuomcms
PERFORMED: a ] ]

YES[] N
20c. TIME OF Month, Day, Year

INJURY "

INSTEAD OF

Conditions, If lny,]

PART ). If deceased was female wa
there a pregnancy in last 90 days,-

rD Yeos l O Ne ] ‘0 Unknown
njury in PART | or PART !l of item 18.)

-

Hour
oame | -
p-m.
20d. INJURY OCCURRED

WHILE AT WORK 1
NOT WHILE AT WDRK (]

—AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, strest, office bidg., etc.)

! ‘MEd the o d From, 7’. o-— 7 '—é’ D fo 3-— /14(——4 3 and last nw:;‘;:liWnn 3 "_'/ ‘f—-d 3

[ 4
Dg'gh occurred | at {La‘J ”9 Pt — m on the date stated above, and to the best of my knowledge, from the causes stated.
22b. ADDRESS

(Doagwe, of ;ﬂllmz,ﬁ; | Mﬁ%’4— 2/’ W %@ 3-/5%3

236.MCATION {City, town, or county) [State)
Calvary Cemetery St.Louis Missouri

3/16/63
UNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

upton Chapel, Inc 7233 Delmar Blvd 3.-/5-63

{Licensed Embalmer’'s Statement on Reverse Side)

20f. CITY, TOWN, OR LOCATION COUNTY

OR
TYPEWRITER RIBBON

21

22c. DATE SIGNED

'USE BLACK INK

[ SIGNATURE

-

q

73a. BURIAL, CREMATION,
R ; ify}

SHOULD READ

-
23b. DATE

4.

BY AFFIDAVIT OF

ITEM NO.
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A

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If thls body:is pot: embalmed fact: should be so-stated’above.




